
(CFA-4) 

Summa Sheet 
FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For L_ 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? p Yes LEI  No 

IL EU 
iNfQFtPkrOgEdIPItItLY  

JAN 1 5 2020 1 

te (if a plicable) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name 

Cornwti fkt t°  Itth 1-Ity1/4  frAnkc,  
3. Committee Telephone Number 

313. ) 31 - VIP)  
4. Mailing Address (address where all campaign finance correspondence is received) 0 Check if this is a new address 

1-4-tei stait Si- , Suite- 13  

2. Acronym or Abbreviated Name (if any) 

6. Party Affiliation (if applicable) 

Re •ublitan 
5. City, State, ZIP Code 

Porfq it1 /41 	46350  
CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (include any nickname) 

rtrn om.j Omict frtunte-c 
9. Office Sought (Include district number, if spy. Not required for exploratory committee.) 

CoUh .1k al Lan (-- 
TYPE OF REPORT  

B. Party Affiliation or If Independent Candidate 

Rep u big  Lain 
10. County of Residence 

L twit 
I CONVENTION CANDIDATES ONLY 

11. Check one: 	 Check one: 

0 Pm-Primary 0 Pre-Election RrAnnual 0 Nomination 0  Other 	  0 Pre-Convention 

1 Final/Disbands Committee (lines 18, 19, and 20 must be '0'9 0 Outgoing Treasurer (within 10 days amend Statement of Organization) 	0 Post-Convention 

Reporting Period: 

From: 	10 lai I el 	 Through: 	I al Ms q 

COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

Cash on hand and investments at the beginning of this reporting period. 3 	3 	, 	ei 

Cash on hand and investments January 1, current year. / 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

Itemized (use Schedule A) 60S. 00 20, in a .00 

Unitemized -ff 665 -Cc) 
Add lines 15a and 15b in both columns 	 SUBTOTAL 84)15.0 0 dl, j51 .0c) 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 
EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

ja 4 	, 3 1 ai l 	3.0o 

Itemized (use Schedule B) (Public Question: use Schedule C) la i  01.5 - 50 c) Di iO3. 	1 

Unitemized k 4)- 

Add lines 17a and 17b in both columns 	 SUBTOTAL 13., 01.6$41) 2 0 /10) • 41 
Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) 	TOTAL 353.11 67) • a 

Debts OWED BY the committee (use Schedule D) -ff. 
Debts OWED TO the committee (use Schedule E) S 

re of De 
CE 	IFY THAT I HAV EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COWLETE.I  

Title 
Treasurer 

FE OF ttRTE CIRCUIT COURT 

11775/204.:  

WARNI : Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who 14nowir9l _ 
files a fraudulent report commits a Class D felony. (IC 3-14413) A person who fails to file a complete or accurate report as required by th  lndili  
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject lo civil penalties. (/C 3-9-4.16, IC 3-9-4-IT, IC 3-9-4- 8)  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

  

 

FILE NUMBER 

  

 

Page 	of  LP  

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 

	

thri c 	Paytkuirt 

	

l5 Pi 	MiltA11,1901," 	k1/41C 

LO.Porit 1 T^I 	1467)5D 

Li Conbibutor's Occupation Of required) 	hteri 0-In 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Tr Direct 

COLUMN A 
AMOUNT THIS 

PERIOD 

4500.00 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

4600 .0 0 

DATE 
RECEIVED 

RECEIVED BY 

ID • -).1-1 ' ri In-Kind (describe) 

Other Receipts: 

"'fit— 
Interest 	• 	Loan 

Misc. (specify) 

2 

theories 	k sairiabk 
Po (be* 	(34 

	

LaPor-l-ci 1.-N 	Lila 50 

Contributors Occupation (if requied) 

Cpi•tributions: 
m Direct  

+30. 00 tPa5b • 0°  In-Kind (describe) 

Other Receipts: 

AL4  

Interest 	• 	Loan 

Misc. (specify) 

3. 

ej Ul It 	SO1 V 0 etitie 

ilia '1-i. 	iiovi  rot cri" 

ta Pc br4c, "T-N 
Lite-55) 

Contributors Occupation fit requied) 

Contributions: 
M Direct 

4a.b .0D f' a.0 -oD 
10-1419 In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

4. 

&cat 	k1/4LIAAlg 

isigti 	ea Awl. a- 

Noktcole, ria 	Litioloo 

Contributor's Occupation (if 'Nuked) 

Cskibutions: 
imi Direct 

+IOC • ere t.  kV , CO 
I 0 • id,  il In-Kind (describe) 

Other Receipts 

4L 

Interest 	in 	Loan 

Misc. (specify) 

5. Crl: 

0eAC 7  in ala 

I5'). Tulip Ira CA 

gitimitig a rt- 
I/ 0014 

Contributors Occupation (II required) 

,t, 	ributions: 
Mi Direct 

$a5'00 S15-.03 

11)1 . 111 N In-Kind (descnbe) 

Other Receipts: 

Lek 
Interest 	• Loan 

Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ (j35, 00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



!kik, 
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular patty committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

 

FILE NUMBER 

  

  

 

Page  3 	of  (P   

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street. number, city. state. ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE 
RECEIVED 

RECEIVED BY 

1. 

IT 401 	W 00 kik/ 

b I ranavid 
LA,Pork, IN 

lib350 
Contributor's Occupation (if required) 

Cip tributions: 
IM Direct 

c6o0.00 _s#ree 
4 WO • 0 0 

10 :VI - I I In-Kind (describe) 

Other Receipts: 

4,- 
N Interest 	• 	Loan 

misc. (specify) 

2. 

Adam gthitahy 
361 s Fratit he Dr 

LiieD141-C I T-N ti y  390 

Contributor's Occupation (it required) 

VI  utions: 

4. -toe .0 0 *150.00 
IC , /ft- I Cr . In-Kind (describe) 

Other Receipts: 

...ei_ 
Interest 	• 	Loan 

Misc. (specify) 

3. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Misc. (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	• 	Loan 

Misc. (specify) 

5. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

N Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ I ),0 b . 0 0 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
. 
a 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-6-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei 4s 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POUTICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK an 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document conbibutions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative contributions from other entities OVER 
6100 per contributor, within a calendar year MUST be itemized on this schedule (over $200. if regular patty committee). All transfers-in 
and in-kind conhibutions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as loan proceeds and repayments, rehinds, rebates, returns of deposit proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

'CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 

RECEIVED BY 

rk CAuftly Ct P 
614 Tefkrs on A1/4/1._ 

Li PO rki  -1-tv 
qb350 

'Direct 

 

Contributions: 
Nr Direct 

*lob -oD 4 too -00 

(0 • 14-i of In-Kind (describe) 

Other Receipts: 

4.  

Interest 	• 	Loan 

misc. (specify) 

2. 

Comm 1 34a..+1 flea 1Brn Darricdtk 

cis 	trittrk 	Mayo kr 
pp lbas 	16'14 

Lallortc.., 1-N 	41,035,1  

Cogbibutions: 

N Direct 

10(9.,:u ta1-d.1•5, co 
IC .)-141• ig In-Kind (describe) 

Other Receipts: 

Lb- 

Interest 	• Loan 

misc. (specify) 

3. 

Commi Fit 4, 	)4.+ lorn Dear 04? 

IA,Poteit Mukof 

Pc bpi 149 

Lajeor4t1 tt1/41 	%5J- 

Cootributions: Br Direct  

f(opoe. 0 0 
+4057)-00 

I( • 2 .1 at In-Kind (describe) 

Other Receipts 

.0QU 

IN Interest 	• 	Loan 

II Misc. (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Misc. (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts 
Interest 	U Loan 

Misc. (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $(0 %00 .00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ S415.00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the I 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page  6  of  10 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE OFFICE SOUGHT (if applicable) 

Code 	
A I 

kit( 

to Park,03 3/425 

S o /4 a t 	Kte th a 

115.0 0  SA-ii 
 

129-Direct 	• In-Kind 
Payment of Debt 

I Rackte 
evitin 

Returned Contdbuton 
00ther 
Purpose: 

Act 

Code A 

"'f 
gmeiti  GA episic 

Staal Magi a 
Ft kilil r ii" 

niirect 	0 In-Kind 

Payment of Debt 
k 15-D0 4541.71 lb Jet I ci factboolt 

I fiacietv 
rowlb  

Returned Contribution 

Other 
Purpose: 

A 4 

Code 0 I 

193i 
(I \ 4513 I 

0 nU nt 	FiApYretri 
S14 S-0444  t 1 1,j$ i na 720 

. s 0  , 10.1 2 '19 

1211;insot 	E In-Kind 
0 Payment of Debt 

&IPA" 

ail 	id 
SAV1 '3o9-4 

Retuned Contribution 

Other 
Purpose: 

sve thane. 

Code A I 

WitY 
it, CA 44025 

ctuat 	14(.44 a 

Pla-hitim he. 	
-2 1,/

..-. t 
IV . 0 VCI .5S 10.15, i 1 

ReDirect 	• In-Kind 

Payment of Debt 
raceoDot 

t -itacia. 
Menlo Po 

. Returned Contribution 
Other 

Purpose:m 

Code 	A 

WAY 

Talk-, a 1,40,5 

ct LA al 	114t6 a 
91 &-j-(r 

t5.06 4 434.5% io.-50- lei 

2rsirect 	MI In-lOn0 
0 Payment of Debt 

Filla2DOL 
I 	atiar fr 

Mon  10 

Returned Conbibution 
Other 

Purpose: 

A 4 

Code A I 

bk.  

Wag 

?It 141 EA A ti 06 

Not Maio 
Platidm IVO° 4501. '-Pb Iii5-14 

Eigirect 	• In-Kind 

Payment of Debt 

rata 0 
I 	44fttfr.ter 

MN' t,  

Returned Contribution 
00Iher 
Purpose: 

A A 

Code t I 

I 	&I 

tA A 51b1 

0 aim- Linter+ 
SNocin 

acreoinxt 	0 In-Kind 
Payment of Debt 

f I , 045 $ 151.33 1 1.4.i ci Ptki pti 
%.11 	N 

Salt\ 1-ai 

Retuned Contribution 

Other 
Purpose: 

sv L.. thareit 
SUBTOTAL THIS PAGE OF SCHEDULE B $3b(p.t43 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

$ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

ASTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

 

FILE NUMBER 

    

    

 

Page 	 (.0   

    

RECIPIENT'S NAME AND MAILING ADDRESS 
(street number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE OFFICE SOUGHT Of applicable) 

Code A I 
it Rfel 
lae 

14(06) IIINUIDMLIA) 

ttuigpa9 lei Svc)! 

Cbristtliakft Sig 33' "3  n 
4 3313 A gil. 

10 -724 q 
rDirect 	• In-Kind 

Payment of Debt 
Marlt 

Po box 
Returned Contribution 
Other 

Purpose: 
MCnitrf 

Code A 
Pa 

0  ni 3.11/4)  

044417419 in .c1/Gl 
COI CU [Melt et leri b • at)  f(piip )).C17— lo -211  let 

Inrgrect 	• In-Kind 
Payment of Debt 

Plarlt 	if 
Po De:fig-ea 
tibial 

Relined Contribution 
Other 

Purpose:Intent+ 

fliSPIAY 	itd 

Code IF I 

Lakt -Met 

im 41,3co 

124-1Theetrit 4/10.611-  tquttol-  
tili et 

Erbirect 	• In-Kind 
P ayment of Debt 

gletM w 
1: 	pint 

Laca-k, 

Returnee Contlibution 
Other 

?LI -6r put/ 

Code A I 
tt- PIA 

1")4 
.1.-W 	9W53- 

GO-vva 9 n 	C-tii,  
(74)V\ ctt I 111-114  

I 
1,504.0° +i2.15W1l 41111 

Minx' 	• In-Kind 
Payment of Debt 

Molls  

co Pm+ 
1_6 &Awn 

0 Returned Conatufion 
Other 

Purpose: 
MAI kr( 

Code A I 
Advd-1-15inl 

v miskawakaina 

Bondi* gows 

MIL  _gloil  trirytri, I 4  Fri . ito  sic 93  . 4 0  I 1 • 13.111 

EIKeet 	• In-Kind 
M Payment of Debt 

Otakert 
ow 

Witt 

0 Retuned Contrbuticin 
Other 

Purpose: 
eniPoolvd 

Code A I 
tolinil 944 au HI 

Powd I Dr 
—IN 9b358  Lifferkl 

toinniumit./ 
Ditgant-iection 

f5/) .00 4.15")  10.244 -I el 

ErDirect 	• In-Kind 
El Payment of Debt 

Utpork, 

Okla 	hi 
Returned Contribution 

N Other 
Purpose: 

Ali 
Code 1 

M Direct 	• In-Kind 
Payment of Debt 

Returned Contribution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ MIS. 0.3*.  

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) $ ROCS° 



0.00 

0 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division IC 3- 

(CFA-4) 

Summary Sheet 
FILE NUMBER 

INSTRUCI7ONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this fonn, se43 instructions on the reverse side. 

a 	c2-401  7 : :42.o? 

TOTAL PAGES IN ENTIRE CFAREPORT -4 
IS THIS AN AMENDMENT? 9 Yes se No 

COMMITTEE INFORMATION 
1. Full Name of Committee (as on Statement of Organization) 	0 Check If this is a new name. 
Committee to Elect Tim Franke 

2. Acronym or Abbreviated Name of any) 3. Committee Telephone Number 
( 	312 	) 316-0980 

4. Mailing Address (Address where all campaign finance correspondence is received.) 	V 11 Greenacres Check if this is a new address. 

5. City, State, ZIP Code 
La Porte, IN 46350 

CANDIDATE INFORMATION (For Candidate's Committees 
7. Full Name of Candidate (Include any nickname.) 
Timothy Daniel Franke 

6. Party Affiliation (if applicable) 
Republican 

On I y) 

8. Party Affiliation or If Independent Candidate 
Republican 

9. Office Sought 
City Council 

11. Check one: 

o Pre-Primary 

at 

. 

(Include district 
Large 

Pre-Election 2 

number, if any. Not required for exploratory committee.) 

TYPE OF REPORT 

Annual 	Nomination 0 Other 

10. County of Residence 
La Porte 

CONVENTION CANDIDATES ONLY 
Check one: 

0 Pm-Convention 
Final!o 	Disbands Committee (bees IS, 19, and 20 most be tr.) El Outgoing Treasurer Whin len (10)days &Meld SMOM011i of Organization.) Post-Convention 

12. Reoortina Period fnamrriciraw 
COLUMN A 
This Period 

COLUMN B 
Year to Date Through: 12/31/2020 

Cash on hand and investments at the beginning of this reporting period. 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions 

353.29 

353.29 

Itemized (Use Schedule A.) 
0.00 0.00 Unitemized 
0.00 0.00 

Add lines 15a and 15b in both columns. 	 SUBTOTAL 0.00 0.00 
16. Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

353.29 353.29 

Itemized (Use Schedule B.) (Public Question: use Schedule C.) 0.59 0.59 Unitemized 
0.00 0.00 

Add lines 17a and 17b In both columns. 	 SUBTOTAL 0.59 0.59 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 35.2„...7.0 352.70 
Debts OWED BY the nrimmittaa II lea C.../.....4..h. n I 

20. Debts OWED TO the committee (Use Schedule E) 

I CERTIFY THAT jHAVE EXAMINED MISSTATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C 
Title 
Treasurer 

Date (mm/ 
1/1 

ature of Candidate (if applicable) 

 

 

Date (mm/ 

   

rtARNING: My information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly 
files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accumte report as required by the Indiana 
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14)and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)  



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-10) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

• ----- -• ...•... • ....vv. i reaac VIM ill punt legiuly EN !SLACK INK all information on this schedule. For assistance in completing this 
schedule, see instmctions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative FILE NUMBER 

expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative expenses including in-kind, regardless of amount paid to political committees, 	transfers (such as 	-out from candidate, legislative caucus, political action, or regular party committees) MUST be itemized on this schedule. 

Page 	2 	of 	2 

RECIPIENTS NAME AND MAILING ADDRESS 	RECIPIENT'S OCCUPATION 	TYPE OF EXPENDITURE 	COLUMN A 	COLUMN  B (street number, city, state, ZIP code) DATE OF and 	 AMOUNT THIS 	CUMULATIVE OFFICE SOUGHT (if applicable) 	PURPOSE (be specific) 	PERIOD 	YEAR-TO-DATE 
EXPENDITURE 

(mm/rid yo 

Code 0 lil Direct 	• In-Kind 
Paypal 

2211 N 1st St 

Online Payment System Payment of Debt 

E Returned Contribution 

San Jose, CA 95131 Dottier $039 $0.59 9/14/2020 
Purpose: 
Service Charge 

I Code_ El Direct 	• In-Kind 
0 Payment of Debt 

II Returned Conbibution 
Dottier 
Purpose: 

Code  El Deed 	• In-fOnd 
Payment of Debt 
Returned Contrbutinn 

0 Other 
Purpose: 

I Code Direct 	El In-Kind 
Payment of Debt 

LI Returned Contribulion 
Other 

Purpose: 

I Code 0 oreo 0 Imand 
0 Payrnent of Debt 

Returned Contribution  

h" 

D ottier Cie?  
t Purpose:  

J44/  Ce 

Code M Direct 	MI 	In-Kind 2 
Payment of Debt 

Returned Contribution 1 et  

e1,018, 

Dove  
Purpose: / 	-23 

1  CO ti 

I 
i 

Code Direct 	• In-Kind 
Payment of Debt 

El Returned Contnbution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	0.59 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	0.59 
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